MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-006924

DEPARTMENT OF PUBLIC HEALTH AND. HELFARI
Registration District No. %rimlw Registration District No. Z _Q_;-" == Registrar's No. 1__..

STATE FILE NUMBER

DO NOT WRITE
ON THIS 55UB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before

* CONY  JACKSON : v ST MISSQURI ™ "™ JACKSQN ~ "mer

b. Ccl)‘l"l‘( {If outside corporate /imits, give TOWNSHIP only) Length of stay in Th C. COﬂRY Inside Limits

TOWN  KANSAS CITY 50 yrs 0NN EANSAS CITY Yeg1 No DI

c. FULL NAME OF {If NOT in hospital, give locarion) Ingida Limirs d. STREET {If cutside, give location) Reside on:Farm
HOSPITAL OR

INSTIUTION  GENERAL EOSPITAL Ye: I NoDO N 2736 HOLMES Yer O NE

. NAME OF DECEASED First Middle 4. DATE Menth Day Year
(Type or print) OF

MATHIAS - RAAB v FEERUARY 20, 1963

5. -SEX 6. COLOR OR RACE [ 7. MarriedT Never Married [ {8. DATE OF 8iRTH | 9- AGE llsat birthday) 1IF U:JhDER IDYE :: UNDER 24 HR
- . 1 ays jours Min.

WHITE Widowed [] ovoread O |} ] 5187 Mon I

10a. USUAL OCCUPATION (Give kind of.work done . 10b. KIND OF BUSINESS Ol INDUSTRY tl. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) commc‘rl ON W m A

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

UNENOSN UNKNOWN ] EAT
15. WAS DECEASED EVER IN'U.5. ARMED FORCES? 14. SOCLAL SECURITY NO. . Address
(Ynﬁ or'unkhawn} | (If yes, give war or dates of servi

VS 300
Rev. 4/59

23 e
3

DATE AMENDED

18. CAUSE OF .DEATH (Enter only ona causs per line : - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) - . ONSE] AND,DEATH
‘IMMEDIATE CAUSE (a) é'eﬁ ié I TIEY. Y 2 / ¢ zéva ’w _ R 4r~.r-
¢
-Conditions, If any, DUE TO {b) (’ 2r oiv Yy \F&A/& P Zv , 6-7] J.
which gave ria(l;: - / ‘I r,f
above caue ak -
oting the under. 4 / 0/ y ’
Iying * cavse fait. DUE TO (c) é‘r (dd /> &/ rrlvsovieres v /

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl if deceased was female was
thare a pregnancy in last 90 days.

diseass condition given i
f/ﬁ,‘ “I‘.E'pf.%n j(.ﬁ"‘" ,\?4‘-—6 > ] =] v.q O Ne I 3 Unknown

19. WAS AUTOPSY 20a. ACCBENT sw%oe HOMDICI_DE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of Injury in PART | or PART 1l of .item 18.]

PERFO
YES O No 5’

20c. TIME OF - Hour Month, Day, Yesr
INJURY ' a.m.
am..
204. INJURY QUCURRED - 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LICATION COUNTY STATE

WHILE AT WORK {] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 1

2N, ) attended the decessed ﬁd&m&nd last saw mniw eﬂ.z 2 &Z “J

' on the date stated above, and to the best of my knowledge, from the causes stated.

m rros Crand KPbMo haids

23a. BUFIAL, CREMAT f Wmﬁuimﬂc“mrow 23d. LGCATION (City, tawn, of cauaty) (State)

sURTAL" *% | 2~03-03 CALVARY CEMETERY KANSAS CITY, MISSOURI
24 mLfDIRECTOR ) ADDRESS 25, DATE RECD. 8Y’ LOCAL REG. 26. REW'S SIGNATURE
MUEHLEBACH 6800 TROOST rrF2 -l I "*‘U’-&‘VJ

, {Licensed Embaimer’s Statemant on Reverse Side)

a

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

+ -

or by . , . P ; Student Embalrier No.
N i

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬂ_
P. 0. Address. AL /%"—

‘Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the abové constitutes grounds for revocation of license). )

1f embalmed by a STUDENT, he also shall sign in his OWN. handwriting.

If this body is not embalmed fact should be so stated above.




